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Request for Irrigation Variance for Health and Safety 
 
This variance is to use an automatic irrigation system during the hours of 10am – 7pm  for health and 
safety reasons.  This variance is for, but not limited to:  dust control or pesticide applications. 

  
Please Check:  This variance is for  year-round applications.   One time only.  
Effective Date: ____________________________________ End Date  ___________________________ 

Property Name ________________________________________________________________________ 

Organization __________________________________________________________________________ 

Property Manager or responsible person ____________________________________________________ 

Title _________________________________  Phone number ____________  Cell _________________ 

Address: ____________________________________________City: _______________ Zip: _________ 

 

Please explain the reason for the requested variance 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Signature: ___________________________________________________, Title ____________________ 

 

Print Name ___________________________________________________ Date ___________________  

Receipt of this notice by Austin Water Utility allows the applicant to irrigate with a permanently installed 
irrigation system between the hours of 10:00 a.m. and 7:00 p.m.  (City Code Section 6-4)  The notice 
must be received at least one day before irrigation is to begin. 

This notice does not exempt either the landscape installer or the property owner/manager from 
complying with the waste of water provisions of Section 6-4 of the City Code. 

For year round applications, this variance expires September 30, 2009 

For year round applications, you will be contacted within 5 business days of receipt with 
notification of approval or denial of this application.  No citations will be issued for provisions 
covered by this variance while the application is pending. 
Mail form to:  AWU Water Conservation, P.O. Box 1088 Austin TX 78767 or FAX to (512) 974-6548. 

Water Conservation Staff Approval  _______________________________ Date ___________________ 


